81/19/2011 @8:58 5633244752 MORITZ

PAGE
FOR INSTRUCTIONS, SEE BACK OF FORM 82
Fawh o DISCLOSURE SUMMARY PAGE
ME"MM pa January 1, 2010, all statenents and reports filed by pew committess In =
SI0E, 12°, Sim, 1A stats office must be filed electronically and effective January 1, 2012, aff A BETHICS o
Des Moines, lowa 50319 statements and reports filed by ol committees for state office must be filed L P A
Fax: 515-281-4073 . Tmeeal
Emwmybgé.mdo.wwmmmfwmmmmsm ZQIIJ/}:' 19
COMMITTEE NAME (Must be scame as an Statement of Organization)
FORM
Commitee To Elect Moritz
IMPORTANT: indicate by 8 type of commitiee you are reporting for: (R?vﬁ;goos) n‘munz
¢t egistative/Judge Standing for Retention Camfidate (2 JState PAC (3 )State Panty :
{4 JCounty Cantral Gommittes ( 5 )County Candidsta (6 }City Camdidate (7 }Schoof Board or Othar Pefitical
Subdivision Candidate (8)County PAC (9)City PAC ( 10 )Schoo! Board or Other Political Subdivision PAC ( Eor Office Use Qgliy ;
11 ) Local Ballot issue Comm, # N 57g)gq
CANDIDATE COMMITTEES ONLY: Logged In_—2|
Candidate Name Political Party {if applicable) Scanmed <S5 (.
Roxanna Motitz Democrat Computer _____
Office Sought District (if Senale or House) Audied
Auditor

w_——_____—
Late reports are subject to poszible civil and eriminal penalties. Pursiant to lowa Cede sactions 68R.32A(7) and 68A 401 (3), the candidate, for a
candidate's commitee, and the chaiperson, for any other type of commates, ts the individual responsibie for fiing tinvely and accurate reports,

S o—
2 5(3324-9752  ol1fiz /)
SIGNATURE OF PERSON FILING TELEPHONE DATE SIGNED
| AM FILING A January 19th REPORT FOR (1) ELECTION /(2)NON-EL ECTION YEAR
(raport date) {ndicate by #

[CICHECK IF AMENDMENT TO REPORT DATED

Local Conwnitteos, onter Date of Election
[J Check if this is final (termination) report and attach Natice of Dissolution Form DR-3. CoN|°nny"_" n'm"‘—fcﬁm'. sntor County In
(You must continue to file reports until @ DR-3 is filed.) which Election & held

Scont

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reponting period. (Total of all funds held by the
committee. This amourt MUST be the same as the cash on hand at the end

of the last reporting period or must be zeso if this is first report filed.) $§ 336
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A; Cash Contributions total (Atiach Schedule A) (*also see in-kind below) ................. 75.00

Schedule F: Loans Recsived tota] (Aftach Schedule F)...............ccccoerrere.ee..

SUB-TOTAL $ 836

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) ("also see debts and loans below)............ 64.20

Schedule F: Loan Repayments total (Attach Schedule F)
CASH ON HAND st the end of this reparting periad (if final repart balance mustbe 2ero) ........................ s 46
e ——
*UNPAID BILLS (From Schedue D - Attach Schedule D)................ .$
N KIND CONTRIBUTIONS (From Schedile E-Aftach Schedule B) ... $
=QUTSTANDING LOANS (From Schedule F - Attach Schedule F)............oow.c.cocovmeererreeerrenen.n $
CONSULTANT BREAKDOWN (Schedule G Attached?) e YES NO
[ LY;

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

- . e -
SAE R e ——— - 4 . s
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For Instructions, See Back of Form Reset Form SCHEDULE
oo A MONETARY
CONTRIBUTIONS -~ MONEY TAKEN IN (Rev. 07/3) | RECEIPTS
(including candidate’s personal funds)
[ cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
Committee To Elect Moritz

STATE CANDIDATES NUTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUNIN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDMDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 69B.32A(8), prohibits the use of information copied from reports and atatements for soliciting contributions or for any
commaerclal purpose by any person other than statutory political committees.

A
RECEIVED
(MMWDD/YR)

"=PFAC 1D NUMDER |
( applicable)
AND PAC CHECK
NUMBER

AND ADDR (@]

OR

TO CANDIDATE”
(if appiicable)

RECEIVED

vV FFOR
FUND-
RAISER
INCOME

Roxanna & Thomas Moritz
220 North Elawood Avenue

% 7500 ]

01/19/10 Davenport, 1A 52802 Self & Spouse

SUB-TOTAL

TOTAL (¥ Isst page of this schedule)

* Disolosure law requires candidats commitess to diaclose the refatio! of any relative ntributio
committea. Relationship nust be shown to the third degree of wmmmw'mmamw (mh:v?sn;
marriage) . if sumame of contributor is the same as candidate, it there is no

famikal relationship, enter “not applicable” in the relationship column.

1 f
Fege Gor Sehe:ulﬁ)—
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FOR INSTRUCTIONS, SEE BACK OF FORM

MORITZ

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT
STATE PAC COMWITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE GAMDIDATE IDENTIFICATION M/

il THE DESIGNATED COLUMMN AND THE.

PAGE @4
SCHEDULE
B MONETARY
(Rev.07/03) | EXPENDITURES

O cHeck THIS BOX IF

PAC CHECK NUMBER FOR £ACH EXPENDITURE. A LIST OF 1) NUMBERS 1S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & GAMPAIGN RISCLOSURE. BOARD.
[COMMITTEE NAME (Must be same as on Statement of Organization)
Committee To Flect Moritz L
NAME AND ADDRESS TO WHOM e PURPOSE AMOUNT
- EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED mm) (Distussement) WAS MADE
¢ i CHECK
NUMBER
“ -
Wells Fargo Monthly Service Fee
CKs# 203 West 31d Street $ 5as
02/08/20 Davenport, 1A 52801 ¢
102 \
Wells Fargo Monthly Service Fee :
CK# 203 West 3rd Street
o8
Wells Fargo Monthly Service Fee
CK# 203 West 3rd Street
1 04/08/10 ) Davenport, IA 52801 535 i
iD#
Wells Fargo Momthi .
CK# 203 West 3rd Street Service Fee
05/10/10 Davenport, JA 52801 535
§ 1D#
Wells Fargo Monthl ice Feo -
: Cieh 203 West 354 Strcet y Sexvice _
06/08/10 Davenport, IA 52801 535 ‘
ID#
Wells Fargo Monthly Service Fex
CK# 203 West 3rd Street
Mosmo Davenport, IA 52801 535
ID#
[ Wells Monthiy Sexrvice Fee
CK# 203 West 3rd Sireet
08/09/10 Davenport, 1A 52801 53s
D
Wells Fargo M .
o 208 West 3rd Street cothly Service Fee
09/09/10 Davenport, 1A 52801 535
SUB-TOTAL F'$ 42 89
TOTAL (¥ last page of this schedule) | $
i *

1.»
Jk' |

| THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Schaduie G instructions and lowa Code 88A.402(3)(1).)

Purmaseaofeerh(neampalgnpmpemeowlgmmmrem-bobememhdonmﬂ. (Rater to Schedule H Instructions.)

Expenditures to parsons/entities providing cansuiting, advertising, fund-ralzing, polfing, managing, organizing services must also be detwil femized on
Whewmmm.amm«wmdwmmdehyhepemﬂ\yonmwumandﬂm’smm. (Refer to

Pagel ofz
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P‘.—, —
FOR INSTRUCTIONS, SEE BACK OF FORM Reset Foum ¥ [ScHEDULE
MONETARY
EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.BO‘rms) EXPENDITURES

STATE PACCOMMITTEES:-NOTE: ' FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE D
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
FAC GHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS 18 AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

Committee To Elect Moritz
T_'—f_F 'CANDIDATE | “NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENOED | (tapplicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
| CHECK
% ppREam
iD#
Wells Fargo Monthly Sexvice Fee
i CK#' 203 'West 3rd Street $ 538
10/08/10 Davenport, IA 52801
ID#
] Wells Fargo Mouthly Service Fee R
CK# 203 West 3rd Street
11/08/10 Davenport, 1A 52801 535
ID#
y Wells Fargo Monthly Service Fee
CK# 203 West 3rd Street 535
12/08/10 Davenport, 1A 52801
~.m - v
Wells Fargo Mouthly Service Feo
oK 203 West 3rd Street
01/10/11 Davenport, 1A 52801 535
|
ID#
CK# . r
[»]
CK#
ID#
cKa A |
D#
CKi#t
SUB-TOTAL ] S 2140 -~ 4
TOTAL (if last page of this schedule) l $ 64.20

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campalgn property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures 1o personsientities providing consulting, advertising, furd-raising, polling, menaging, oranizing services must aiso ‘be detai Remized-on

Sohedute G by tha amount, purpose, and date of sach type of expenditure made by the person/entity on behat! of the carclidate's commites. (Raferto
Sehedule G instructions and lowa Code 68A.402(3)().)
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